MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ -
DEPARTMENT OF PUBLIC MEALTH AND WELFARK 3/ imary Registration Distics No. \5'1#7_““ etear’s No. 35 j___._ ts)rgs FIL(E!:um;R

Registration District No, oo ___._. % {__

0O NOT WRITE
OM THIS STUB AMENDED 4 _
1. PLACE OF DEATH L4 2, USUAL RESIDENCE {Where decassed lived. If institution: Residence before
VS 300 5 a. COUNTY St. Louis o STATE o b. COUNTYg o Louis admisslon)
. .
Rev. 4/59 % b. CITRV (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits
& OR
' = TOWN Richmond Hts. 8 Weeks TowN Crestwood Yes BT No O
0..‘,5 < <. FULL NAME OF (if NOT in hospital, give location} inside Limifs d. STREEY (If cutside, give location} Reside on Farm
———g——— E HOSPITAL OR { ADDRESS
2 \}019’3/ g INSTIUTION gt , Mary's Hospital Yes¥] No[J 10123 Harwich Dr. Yes ] No -l
3 ‘ a. (P::MEO?;ﬁ?‘E)CEASED First Middle Last 4, D(»;;E Month Day Year
pa
” HENRY P, GRABER DEATH Nov, 28 1962
%) 5. SEX 6. COLOR OR RACE 7. Married I Nover Married [ (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 . Male White Widowed O Diveorced T1 5_1}_189)+ 68 Menths | Days | Hours l Min,
! 10a. USUAL OCCUPATION Give kind Qf work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTIRY
& v duri st.af,wol ife, eve &
ES TooY %" fiie sr-Bel? Bm loyed St. Louis, Mo U.S.A
9 [
7 o g 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND aﬁ V:'IFE.
L}
" 2 Henry H. Graber Mary Louiae DeMoor Henrietta Graber
I 7, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< (Yes, no_pr unknown) | (I yes, give war or dates of seryi
9 - No | N Henrietta Graber 10123 Harwich Dr
'—-Lé—3L % — 18. CAUSE OF DEATH (Enter only one cause per |ane for {a), {B), and (c) INTERVAL BETWEEN .
10 E PART I. DEATH WAS CAUSED BY f ONSET AND DEATH
S i = IMMEDIATE CAUSE {s) c’" A i 2—- 28 Me AN
w e O
12 & ug &) Conditions, if any, DUE TO (&)
yé - v 5 which gave rise to
Iz above cause {a),
13 - = stating the under-
lying couse last. DUE TO (¢}
g % PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lI. If deceased was female was
- = disease :ongll'n'on given in PART | (&) there » pregnancy in last 90 days.
[ g IDYesIDNo rUUk
Z l;) nknown
s £ VRS AUTORSY | 20s. ACCIDENT sun%or: HOME'IC'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ftem 18.)
S o vesX] NO (3
4 - -
z < & | 20c.TIME OF  Houl  Month, Day, Year
a5 INJURY am,
v 8 < g p.m.
Z [--] 20d. INJURY OCCURRED 20e, PLACE QF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
w o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
W o o] 2 .
J EFP7 7/ ? iy . .
S o g é 21. 1 attended the deceased from. '+ ‘ I 10 and last saw ji'alive on /72 7 cz
”*
: ; o Desth occurred at. 9 L4 O A' m on the date stated above, and to the best of my knowledge, from the causes stated.
—
g E 8 (uj s, SJGNATURE O Degrea or titla) 22b. ADDRESS Q& 22¢. DATE SIGNED
= |5 o |EL el g 7h 0 9730 € PPTae @ (1 2F.¢2
z 23a, BURIAL, CREMA:{flON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
o a REMOVAL (Specify) .
> Z | Burial Dec, 1, 1962 | Resurrection Cemetery S5t. Louis Co. Mo.
= <C | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
w >
= %] Kriegshauser 4228 S. Kingshighway Blvd., | // —~ 30- 62

{Licensed Embalmer’s Statament on Reverse Side)
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“ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

. w - L . 4 .~ ! N 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
if embatmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated “above. C s




